Joan C., aged four months. Has had a rash since she was three days old. It began with wheals over the body, and then blisters appeared containing clear fluid. These ruptured, leaving raw areas, which on healing are deeply pigmented.
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The reactions with tuberculin, bovine and human, 1/50 and 1/5000, are strongly positive (seen now on the arms). The injections were made three days ago. There was a febrile reaction of 104 * 80 F. eight hours afterwards.
Tuberculosis of the glands and the lungs is frequently associated with lupus pernio, though Kissmeyer, in his recent review, states that the incidence is not greater than that seen in a number of sick patients. Similarly the positive tuberculin reactions are, he says, neither more nor less than thosa found in a corresponding group of normals. Discus8ion.-Dr. H. W. BARBER said that he regarded this case as of great importance. Clinically it corresponded to the lupus pernio type of Schaumann's benign lymphogranuloma, with enlargement of the lymphatic glands, spleen, and liver: he was not convinced about the presence of clear areas in the skiagrams of the bones. The von Pirquet reaction was, however, strongly positive, and the excised axillary gland definitely tuberculous. He thought that the necrosis that had occurred in the lesions on the fingers could be attributed to the injections of sodium morrhuate.
The PRESIDENT said there could be no doubt that this was a case of lupus pernio; the type of infiltration on the hand was very characteristic. The main thickening appeared to be subsiding. He had not previously seen a case with such necrosis on the fingers, but the type of necrosis was similar to that in a case illustrated by Schaumann (Brit Journ. Derm.
,and Syph.). The author of that paper pointed out the tendency in many of these cases for active tuberculosis to develop as a terminal feature, and said that when this stage was reached the cutaneous tuberculin reaction became positive. Even when there was no treatment the sarcoid lesions tended to disappear. The question was whether that was what was happening in this case. The necrosis had been very slow in this case, and it surprised him to see a reaction of that type following sodium morrhuate injection. He could not suggest any reason for the anomalous grouping of the symptoms, except a more active form of tuberculosis developing.
POSTSCRIPT.-The patient died 5.6.33. Post-mortem examination showed caseous paraortic abdominal lymphatic glands. There was hyperplasia of the cervical lymphatic glands without evident tuberculosis. The lungs were emphysematous and contained a few miliary tubercles. The liver was fatty and contained a few small tubercles.
The spleen was enlarged to twice the normal size and a few small tubercles were seen. There was hyperplasia of the lymphatic follicles.-[L. Miss S., aged 39. History (five years).-Every four weeks or so, the skin of the palms becomes yellow and then red and irritable, and after a week desquamates in large sheets. When first seen there was a patch of lichenification on the thigh which has cleared up under X-ray treatment.
Nothing abnormal found on general examination; basal metabolic rate + 15%; blood-uric acid: 3 * 7 mgm.% ; blood-sugar curve shows definite lowered carbohydrate tolerance and patient has been put on a diet for the past three months.
Blood-sugar fasting, 0-13; 1 hour after 50 grm. of glucose, 0 235; 2 hours after 50 grm. of glucose, 0*222.
The patient had had applications of X-rays to the palms before I first saw her and has had arsenic by mouth and a course of whole blood injections, with no effect. 
